Q Professor Norton, thank you for taking the time to speak with us today. Could you start by giving our readers a little background information on yourself & your career -how & why did you become so involved in research into women's health?
My background is in public health and epidemiology -initially completing a doctoral degree at the University of Sydney (Australia), in which I undertook a case-control study aimed at quantifying the relationship between alcohol consumption and cirrhosis of the liver in women. I then undertook postdoctoral training at the National Institutes of Health in the USA and the Royal Free Hospital for Women in London (UK). I established and, for 10 years, led an injury research center in New Zealand, before co-founding The George Institute for Global Health in Sydney, Australia. At The George Institute our focus is on addressing the burden of noncommunicable diseases (NCDs) and injuries worldwide, through better understanding their causes and how best to prevent and manage these conditions. We also focus on how best to deliver safe, effective and affordable healthcare for these conditions, especially in resource poor settings. The impetus to focus on women's health, stems from the knowledge that, while NCDs are the leading cause of death and disability for women worldwide, this is not sufficiently recognized nor sufficiently resourced. Equally, while there is increasing evidence that we can learn so much more about how to address the burden of disease for women, by collecting and analyzing data on women, separately to that for men, this is not happening. Interview Norton of issues. It seeks to make an impact by taking new approaches to global problems, through scientific and intellectual discovery, by developing policy recommendations and working with a wide range of stakeholders to translate them into action. The George Institute for Global Health is headquartered in Sydney, Australia. We have offices in China, India and the UK, and are affiliated with the University of Sydney, Peking University Health Science Center (China) and the University of Oxford. Our work focuses on improving the lives of millions of people worldwide through innovative health research and through engaging with policymakers to affect change. We are focused on impact -and have been for the past 16 years. Our research is aimed at developing practical, affordable and scalable prevention and treatment strategies for NCDs and injuries globally and particularly in emerging economies. 5 years ago we established the Institute at the University of Oxford, with the support of the Oxford Martin School, in large part because of the huge synergies in the missions and approaches of our two groups.
Q The policy paper calls for a renewed focus on NCDs -why is it, in your opinion, that NCDs now represent seven of the ten leading causes of death for women worldwide?
We are calling for a refocus of the women's health agenda on NCDs -given that globally and in many countries the focus of women's health almost exclusively is still on women's sexual and reproductive health. The fact is that in all but the poorest countries, the greatest health burden, for women, is NCDs and so that if we are to make significant gains in improving women's health then we must focus on addressing NCDs. The current global burden of disease for women reflects both the significant gains that have been made as a result of addressing maternal mortality and changes that have affected both women and men equally -namely, that populations are living longer, as a consequence of reductions in both infant mortality and communicable diseases, as well as the fact that populations are becoming wealthier and, as a result, are engaging in behaviors that increase the risk of NCDs.
Q In what ways has the women's health landscape changed over the last 10 years & how has this change been brought about?
For at least the past two decades, global women's health policy has been centered on sexual and reproductive health. UN agencies, governments and nongovernmental organizations have been focused on reducing maternal mortality and morbidity -and their efforts have been effective. Significant gains have been made in saving the lives of women and children.
Since the Global Strategy for Women's and Children's Health was launched by the UN in 2010, an estimated 2.4 million deaths of women and children have been averted. However, recently there has been a recognition by these agencies and organizations that the health landscape has changed and that health systems need to move beyond a sole focus on reproductive health to provide for women at all stages of their life and in particular to address the control of NCDs. The new Global Strategy for Women's, Children's and Adolescents ' Health (2016 ' Health ( -2030 , launched in September 2015, specifically calls for a commitment to a one-third reduction in premature mortality from NCDs and to the promotion of mental health and wellbeing. Equally, over the past 10-20 years there has been increasing recognition of the need to ensure that before policy decisions are made, the effects on women and men should be analyzed separately. With the launch of the sustainable development goals (SDGs) last year, gender sensitive and disaggregated data were recognized as essential and integral to the attainment of the SDGs.
Q The paper mentions a need for changes in data collection & clinical study design in order to improve women's health -can you explain the proposed changes to our readers?
We now know that there are differences for women and men in disease occurrence and outcomes. We are also beginning to understand that health systems respond differently to women and men such that both access to care and the quality of care differs. Yet, far too commonly, there is no examination of sex differences or gender disparities in health data and women are underrepresented in many scientific and clinical studies. For many years it was assumed that data and studies involving only men would be equally relevant for women. Consequently, in some cases, the clinical definition of disease symptoms is based exclusively on characteristics of those reported in men. This can lead to warning signs in women being ignored, unrecognized or misdiagnosed because they fall outside of the defined parameters for parameters -symptoms that were defined for men. Because of the assumption that men and women would respond consistently, sexspecific findings and outcomes have not been regularly reported. Understanding those differences will help us deliver treatment and prevention options that take those differences into account. Thus we have called on health administrators and the scientific and academic communities to ensure a gendered approach to the analysis of health data -to identify sex differences and the biological explanation for these differences, as well as gender disparities and the sociocultural fac-future science group Women's health: a new global agenda Interview tors, including health system responses, which might account for these disparities.
Q What changes in UK governmental policy do you hope to see as a result of the paper?
The UK Department of Health should recognize, promote and allocate resources to reduce the burden of disease for women from NCDs, in order to help meet global targets. While arguably they are already doing much to address the burden of NCDs in the UK, it was disappointing to see that the Chief Medical Officer's 2014 annual report 'The Health of the 51%: Women' had no chapter devoted to NCDs. We are also calling on the UK Department of Health to promote, produce and report gendered analyses of healthcare statistics and ensure resources are available to monitor the gendered analyses of statistics, to examine the pathways and quality of care for women within the healthcare system and where needed, identify strategies to reduce disparities and ensure that women receive the best available care. With respect to the UK Department for International Development, we are calling for them to recognize, promote and allocate resources to address a broader health agenda for women who are the recipients of UK aid, which integrates the current focus on sexual and reproductive health with a greater focus on NCDs. The international community must do more than pay lip service to NCDs -they can no longer describe them as an 'emerging' problem and an issue of relevance only to high-income countries. Following the Global Leader's Meeting on Gender Equality and Women's Empowerment in September 2015, 88 UN member states made commitments regarding women's health. However, despite NCDs now dominating the health burden and risks for women, the pledges largely focused on sexual and reproductive health. World leaders have committed to addressing the SDGs target to reduce deaths from NCDs by one-third. We have a small window of opportunity before national strategies are firmed up and if these fail to deliver concrete plans to meet the 2030 target, then we will miss the opportunity to save millions of women dying prematurely. We are calling for the UN and other UN agencies such as the WHO to take the lead in ensuring that resources are put into reducing the burden of NCDs in women. Already those agencies recognize the importance of NCDs in women but the resources are not following and they do need to follow. Access to safe, effective and affordable healthcare is still one of the greatest challenges for the majority of the world's population -both women and men. In high-income countries, healthcare costs have increased dramatically and need to be reduced without compromising the quality of care. In low and middle-income countries, GDP expenditure on healthcare is still low, demand for good healthcare is increasing, both primary and tertiary healthcare systems are not designed to manage individuals with chronic conditions and the healthcare workforce is suboptimal. So improvements in healthcare for women (and men) will require innovative thinking about how we best deliver healthcare. Harnessing new technologies -especially mobile technologies -and training nonphysician health care workers to fill the workforce gaps, as well as the identification of other low cost, but effective solutions must be key priorities. However, as we develop such solutions, it will be imperative that we take a gendered approach to innovation, to ensure that solutions recognize sex differences and that they reduce rather than increase gender disparities.
Disclaimer
The opinions expressed in this interview are those of the interviewee and do not necessarily reflect the views of Future Medicine Ltd.
Financial & competing interests disclosure R Norton has no relevant affiliations or financial involvement with any organization or entity with a financial interest in or financial conflict with the subject matter or materials discussed in the manuscript. This includes employment, consultancies, honoraria, stock ownership or options, expert testimony, grants or patents received or pending, or royalties.
No writing assistance was utilized in the production of this manuscript.
